
   
  

  
   

                 

 

 

 

 

 
  

Applicant's 
Name 

DDA Account Application 

Mother’s Maiden Name Fax# 
Joint Applicant's Work 
Employer Phone# 

Occupation 

By signing this application, you authorize the Bank to obtain verification of employment, a credit report, and 
a report concerning accounts closed as unsatisfactory by other financial institutions. 

Date 

Applicant's signature: 

Joint Applicant's signature 

Thank you for your interest in DURDEN BANKING COMPANY, INC. 
please complete the following information. 

Driver's 
License No. 
Date of 
Birth 

Home phone # 
Physical 
Address 
Mailing 
Address 

Employer 

Occupation 

Work# 

Joint Applicant's 
Name 

Driver’s License # 

Date of Birth 

Home phone # 
Physical 
Address 
Mailing 
Address 

Email 
Address 

Pager# 

address 

Pager# 
Fax# 

Mother’s Maiden 
Name 

Social 
Security# 

State of 
Issue 

Cell 
phone # 

State of 
Issue 

Cell 
phone # 

To assist you in opening your account, 

Social 
Security # 

Issue date 

Expiration 

Email 

Issue date 

Expiration 

111 North Railroad Ave. Twin City, Georgia 30471  478-763-2121         
318 S. Main Street. Swainsboro, Georgia 30401 478-237-2121        
900 S. Lewis Street. Metter, Georgia 30439 912-685-2265 
815 Highway 25 North, Millen, Georgia 30442 478-249-1221 
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